RO XOHALZDHH 4L HCPPW 4274/ 2008

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) d Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS | HBdhefatofDAITbel 4 & % 4 & 2. Rage 1 of | 3 {EperqahcuRasppnse Phoge 4 "‘“ﬁeﬁ “‘f 2“‘“&’ ‘
WASTE MANIFEST @ o 4 5 4 FLE
| 5. GonentarEn RgVROanSsE L. Generator's Site Address (i different than mailing agdress)
2545 North Rew York Sueet SAME
Wichita RE G725 o

CRE 07400
Generator’s Phone: |

6. Transporter 1 Cq‘mpany Name U.S. EPA 1D Number
At T fesources | AN R cooss 7Ry
1. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility N d Site Add . s us.
e T T W SRt L e o e %
AO264% S County Road 2348 R R I T L G
Wawnnks OR 738460
Tt Oy F TR,
Facility's Phone: (B30) 8573500 |
9a. %b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (i any)) No. Type | Quantty | Wil ' °
TRAIUT T RIRIN Lo, . FOOL [FOOZ |[FOUS
2l | P € 5% wi
5 1 ool 2o Y ke
i i
g | 7 %
(4] s 12
3.
3
4,
!

14}_8\_;},9(1’@;3@;@&49@5@@3 and Additional Iﬁ}r_ﬂg@& "y

TR /O “~Lw D56

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental requlations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a)-(if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalor's/Offeror's Printed/Typed Name Slgr{a re T g Month /‘DEDLﬁ Year
F ¢ % g ]
v ax“tM “”v‘;&'\jﬁﬂm | LA R |i2:[ f|¥
I | 18. Intemational Shipments i g
[ " 7 Dlmportio us. DExpcn frogpl.S. Port of entryfexit;
£ Transporter signature (for exports only): Date leaving U.S.:
2 | 17. Transporter Acknowledgment of Receipt of Materials L SBE
= [Transporter 1 Printed/ Typed Name " £ Signature . ! AF e R Month  Day__, Year
o [ Transp I p / 2 F T
A ) d o "y ] ‘f e e g £ i LY _, ¥4
g ;A1 E / S Q, o f | et 2 i Lt - b ”f { E| »/i t“}’
g Transporter 2 Printed/Typed Name Signature Month  Day  Year
o
= | | | [ |
18. Discrepancy
‘ 16a. Discrapengy Indicatior Space I:l Quantity ]:IType DResidue DPartial Rejection DFUH Rejection
Manifest Referance Number:
ﬁ 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
=
L | Facility's Phone: | .
B 18c. Signature of Alternate Facility (or Generator) Month Day  Year
=
= e L 1 |
‘% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
g 1, WAL 2 : 3 4,
20. Designated Facilty Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a
PrintedTyped Name Signature Month  Day  Year

1 |

GENERATOR’S INITIAL COPY




i

ST xema«izzaemw'

Please pnnt or type (Fnrm deagned for Use on. ellie (12-p1tch) typewriter)

QLPF‘W i.n‘.fi R"‘ﬂf}ﬂ
: Form Approved: OMB No. 2050-0039

3 UN[FORM HAZARDOUS k@gﬁo@l}duyﬂﬁ 4\ S 34 E ™ 2:5:396 ol f3, cx{%@%ef&og 4. M feé'fracli %mher
1. WASTE MANIFEST s (@ﬁﬁﬂ ﬁ 4 4‘ 5 4 FLE
o T, Cfiperatr @%@gsﬁ_u: Generaiors Slte Addness (\f d]fferenl than mallmg address)
msﬂarﬂn w?@rkﬁtwei 5 - et ;
By memea«nee Lt = S S e et R
Gén'efalor‘s Phone: ‘ : ok el T W R | i 2t HE !
X 6 Transportem Company Name iagies ; : : - US.EPAID Number :
o |MQM@M7337
17: Transpu erZCompany Narne e T - U S.EPAID Number
8. ngnaieg.Fg?gy Name aanglgtiﬁ: S8 o i.l(f- e 3 ? : U.S.EPAID Number.;; ﬁ e ‘4
. wmsc“mﬁnaﬁzae J B . X : uuuumu&«smcpeg_
Wavnoka. &K?@Sﬁﬂ E s T s it e ;
Faclm sPhone ﬁﬁm 397"35{}0 i e L it I 3 PR A 5 . L .
5 “ob. US DOTDescnpuon( luding Proper Shp ng Name, Hazard Class D Numner b R .10 Contamers T 2. Uni et S
f‘lT\A | and Pack:rig Group #fany);nc i g ; *: b NO?— ) TYDe 2 gl{arfﬂt'?; :’\?lfgg:t o 1. Waste g :
I iy 13 wae“re eaua sms-.m@x ¥O0:.9. | [, e s Y }moz ;awe
o - € " : P g
dc e s Sy : l 157 ) € |\ [Fovs Foos ’_
{8 o ‘ : } =
T : o |
T * _ P : : :
1&3@;@@&%&%@3 and Additwonaﬂ Wﬂ '2 1 = 5

o

'(R:t%f/@

e 7"@56

15 GENERATOR’SIOFFEROR’S CERTIFICATION I'hereby declére that the contets of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
. ‘marked and labeled/placarded, and are in all; respegts in proper condition for transport accprdrngto applicable international and. hational governmental regulatlons If export shlpment and | am the anary
: Exporter, | cerffy that the contents of this consignment conform to the terms ofthe attached [EPA Acknowledgment of Consént. :
| certify that the waste minimization statement identified in 40 CFR 262:27(a ) {if 1 am a large quahtity- generator)or (b) (ifam a smalr quanhty generator) is true.

| Generator's!(}fferors Printed/Typed Name

Sigpd

Mo'nth" ; Ty 7 Year

Import-to _U.Sy. SN 5.Y
Transponer signature (for exports only):

T Xygotns o
16. IntemanonaIShlpmenfs : I:I s ] ‘. LR  .-

L2/ 7\

Portofentry 37 ;
Date leaving U.S.: .

17. TransporlerAcknawiedgrnem of Receipt of Materials

Fonie) M@ Fc* e f

" "/%am = 37 vF

: .
S!gn ! > iy
i _.-"”_,

Month 7 Dayr

D_ESIGNAT-ED FACILITY ————> TRANSPORTER INT'L ¥

]
TransporterzPnntedf'l‘ypedName R Stgnature g Year
18. Discrepancy T RRECY ] ! RS : ) &) | i
S Dl '"d‘ca""“ Spa“’ D Quamlty L aype: [ Resiaue:  [_lpartel Rejection - (] Fut Rejection -

: ‘ v ; _Manifest Referenge Number. et o
18b. Alternale Facllity (opGeneraior)‘ . i " . U:S. EPAID Number
FacﬂﬂysPhone o R R : KT e 4 e
18¢. Signature ofAIlernale Fac:lhty (orGenerator) =t i ; i LR R i O ‘Month  Day - Year
19 HazardcusWaste Repon ManagementMeihodCodes(e cgdesforhazardous waste trealment disposal, and recyclmgsystems) b2 g BT . : O
HLFET T N R TR S S (TR

] ,29"15‘ mgnateﬁ Facmty Owner or Operator Cemf cﬁmn 61' receapl of hazardousrmatenals covered by the mani

Pn e ed Name

fe‘s.,t,exeegt;es nuied in ﬂem 18a ”

=



